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In the US Patent and Trademark Office 



Petition under 37 CFR 1.48 
Correction of Inventorship in a Patent Application 



Application No.: 09/775,676 
Filing Date: 2/1/2001 

Title: Bundled Probe Apparatus for Multiple Terminal Contacting 



To: Special Handling Unit 
Application Division 
Assistant Commissioner for Patents 
Washington, DC 20231 



This is a request under the provisions of 37 CFR 1.48 to correct the inventorship in the above 
referenced patent application. In the application as originally filed, the actual inventors were not 
named due to an error made without any deceptive intention on the part of the actual inventor(s). 
Accordingly, please amend the application to name the actual inventors, as indicated below: 

Original named inventor(s): 
January Kister 

Actual (coirect) inventor(s): 

January Kister and Krzysztof Dabrowiecki 

Accompanying this petition is: 

• a statement of facts verified by the original named inventor(s) establishing when the error 
without deceptive intention was discovered and how it occurred; 

• a declaration by each actual inventor as required by 37 CFR 1.63; 

• the petition fee set forth in 37 CFR 1.17(h); and 

• the written consent of any assignee. 
Respectfully submitted, 



Sir: 




Reg. No. 39,894 



^Tow 



of 



Declaration for Patent Application and Power of Attorney 



Attorney Docket: PRO-128 



named inventor, I hereby declare that my residence, post office address, and citizenship are as stated below next to my name, and 
that I believe I am the original, first and sole inventor (if only one is listed) or an original, first and joint inventor (if plural names are listed) 
of the subject matter which is claimed and for which a patent is sought on the invention described in the Application No 09/775,676, filed on 

February i, 2001 entitled Bundled Probe Apparatus for Multiple Terminal Contacting. 



First or Sole 


Full name: 


JANUARY KISTER 


Citizenship: 


US 


Inventor: 


Residence: 


Redwood City, California 




Postal Address: 


same as above 


Second Joint 


Full name: 


KRZYSZTOF DABROWIECKI 


Citizenship: 


US 


Inventor 


Residence: 


1270 Walleye Common, Fremont, CA 94536 


(if any): 


Postal Address: 





I have reviewed and understand the contents of the above- identified specification, including the claims, as amended by any amendment referred 
to above. I acknowledge the duty to disclose information which is material to the examination of this application in accordance with Title 37, 
Code of Federal Regulations, §1. 56(a). I claim foreign priority benefits under Title 35, United States Code, §119 of any foreign application(s) 
for patent or inventor's certificate listed below and have also identified below any foreign application for patent or inventor's certificate 
having a filing date before that of the application on which priority is claimed. 



PRIOR FOREIGN APPLICATION(S) 



Country 


Application Number 


Date of Filing 


Priority Claimed Under 35 U.S.C. §119 


NONE 






[ 1 Yes f 1 No 



I claim the benefit under Title 35, United States Code, §120 of any United States application(s) listed below and, insofar as the subject matter 
of each of the claims of this application is not disclosed in the prior United States application in the manner provided by the first paragraph of 
Title 35, United States Code, §112, I acknowledge the duty to disclose material information as defined in Title 37, Code of Federal 
Regulations, §1.56 which occurred between the filing date of the prior application and the national or PCT international filing data of this 
application. 



PRIOR U. S. APPLICATION(S) 



Application No. 


Filing Date 


Status 


NONE 




[ ] Provisional | [ ] Patented 


[ ] Pending 


[ ] Regular | 



I hereby appoint Thomas J. McFarlane, Reg. No. 39,299 , Marek Alboszta, Reg. No. 39,894 as my agents with full power of substitution to 
prosecute this application and transact all business in the United States Patent and Trademark Office connected therewith. Direct all 
correspondence to: 

Marek Alboszta 

45 Cabot Ave., Suite 110 
Santa Clara, CA 95051 
tel: (408) 260-7300 
fax: (408) 260-7301 

The attorney docket number for this case is: PRO-128. 

I declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be 
true; and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both under Title 18, §1001 of the United States Code, and that such willful false statements may jeopardize the validity of 
the application or any patent issued thereon. 

Date KRZYSzfrq/ DABROWIECKI Date 



INVENTOR SIGNATURE(S) 




Declaration, page 1 of 1 



f 



♦ 



Please type a plus sign (+) inside this box 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of 



Name of Additional Joint Inventor, if any 


■ l?f a petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 




habr0K)ie£ki 




Date < ( < 


Residence: City FrPXYWWV 


State OA 


Country V/O 


Citizenship UCS 


MailingAddrcss \17Q \/0Q||(>U£, tftWimCV\ 


Mailing Address 


F rework 


State OOL 


ZIP 53k Country 


Name of Additional Joint Inventor, if any 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailinq Address 


City 


State 


ZIP 


Country 


Name of Additional Joint Inventor, if any 


• □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Sianature 


Date 


Residence: Citv J 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City S 


State 


ZIP 


Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time vou are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



